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Examining the Role of Safe, Stable, and Nurturing Relationships in the
Intergenerational Continuity of Child MaltreatmentdIntroduction to the
Special IssueThis special issue is the result of a successful collaboration
between the Centers for Disease Control and Prevention (CDC) and
researchers leading four important longitudinal studies on inter-
generational patterns of violence: The Environmental Risk Longi-
tudinal TwinStudy (E-Risk) [1]; theFamilyTransitionsProject (FTP)
[2]; the Lehigh Longitudinal Study [3]; and the Rochester Youth
Development Study [4]. The papers that follow investigate the role
of safe, stable, and nurturing relationships and social contexts in
the lives of children and their caregivers, provide insight into
complex relationship factors that inﬂuence the intergenerational
continuity of child maltreatment, and point to a number of
important avenues to improve the lives of children and families by
preventing violence and promoting health and well-being.
Child maltreatment is a signiﬁcant public health problem that
requires a multifaceted approach to prevention. It is estimated
that one out of every ten children in the United States experi-
ences one or more forms of physical, sexual, or emotional abuse
or neglect by a parent or other caregiver at some point during
their lifetime [5e7]. In 2011, social service workers identiﬁed
681,000 children1 in the United States as substantiated victims of
maltreatment. This equates to an overall victimization rate of 9.1
per 1,000 children in the U.S. population [8]. It is well-established
that experiencing child maltreatment is associated with a variety
of negative physical, emotional, and psychological outcomes,
including subsequent harsh and/or neglectful parenting in
adulthood [9e13]. Yet, it is also clear that not all maltreated
children grow up to become maltreating parents [14,15]. Thus,
identifying factors that distinguish families in which the cycle of
violence is maintained from families in which it is interrupted is
critical for violence prevention and optimal child development.
The CDC has identiﬁed the promotion of safe, stable, nurturing
relationships (SSNRs) as a key strategy for the public health
approach to child maltreatment prevention [16]. The three dimen-
sions of SSNRs (i.e., safety, stability, and nurturance) each represent
signiﬁcant aspects of the social and physical environments thatThe authors declare no conﬂicts of interest.
Publication of this article was supported by the Centers for Disease Control and
Prevention. The opinions or views expressed in this paper are those of the
authors and do not necessarily represent the ofﬁcial position of the Centers for
Disease Control and Prevention.
1 The National Child Abuse and Neglect Data System deﬁnes a “child” as any
person in the U.S. population younger than 18 years of age (U.S. Department of
Health and Human Services, 2010).
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as being on a relational and environmental continuum. In extreme
cases, SSNRs may be regarded as being on the positive end of the
continuum while the opposing negative end represents risk. In as
much, one can think of safety being transposed with neglect and
violence, while stability counters chaos and unpredictability, and
nurturing opposes hostility and rejection. In less extreme cases,
SSNRs may buffer the impact of negative relational and environ-
mental contexts. These dimensions overlap, but each represents
central and distinct aspects of a child’s relationships and environ-
ments that are crucial to their healthy development.
From a public health perspective, the promotion of SSNRs is
strategic, in that it can have synergistic effects on a broad range
of health outcomes as well as contribute to the development of
skills that will enhance the attainment of healthy habits and
lifestyles. Because young children experience their world
through their relationships with parents and caregivers [17],
these relationships are fundamental to the healthy development
of the brain and, consequently, the development of physical,
emotional, social, behavioral, and intellectual capacities [17e20].
SSNRs can also be found in social environments that children
encounter outside of the home and, thus, can be extended to
relationships between children and other caregivers, between
children and peers, and also between caregivers and other adults.
For example, studies of intergenerational transmission of child
physical abuse have suggested that even the perception of
support from signiﬁcant adults may itself reduce the risk of
subsequently maltreating one’s child (for reviews see [9,21]). As
such, it is critically important to empirically test whether
different types of SSNRs (e.g., between children and caregivers,
between caregivers and other adults) have the potential to
interrupt the intergenerational continuity of maltreatment.
Panel Process and Participants
To support a research initiative documenting the magnitude of
intergenerational continuities in maltreatment and identifying
SSNR factorswithin the individual, family, orcommunity thatbreak
the cycle ofmaltreatment, CDC identiﬁed research teamswithdata
sets on families that included: assessment of multiple generations
(e.g., grandparent, adult, and child); measure(s) of lifetime expe-
riences of all types of maltreatment (i.e., physical abuse, sexual
abuse, neglect, and emotional abuse) across generations; anddolescent Health and Medicine.
Editorial / Journal of Adolescent Health 53 (2013) S1eS3S2measures of caregiver SSNRs inmultiple generations. In 2010, CDC
convened a distinguished panel consisting of university investi-
gators from four sites (associatedwith longitudinal studies ﬁelded
in the United States and the United Kingdom) to examine the
transmission of maltreatment across generations.
The panel studies include: (1) the Environmental Risk
Longitudinal Twin Study (E-Risk) [1]dcomprising 1,116 families
with twins born in England and Wales between the years 1994
and 1995, with child maltreatment reported prospectively by
mothers when the children were age 5, 7, 10, and 12 years and
caregiver history of maltreatment reported by mothers retro-
spectively at baseline; (2) the Family Transitions Project (FTP)
[2]da study of 558 target youth and their families, initiated in
1989 and focused on the transition to adulthood from 1994 to
2005. For the data used as part of the CDC panel, adolescent
participants from rural Midwestern communities were inter-
viewed either on an annual or biennial basis from as early as
seventh grade until theywere, on average, 29 years of age; (3) the
Lehigh Longitudinal Study [3]da prospective investigation of the
causes and consequences of child maltreatment, ﬁelded from the
1970s (N ¼ 457) through 2010 (N ¼ 357) in the Northeastern
United States, comprised of children who either were involved
with child welfare for maltreatment prior to the beginning of the
study or were drawn from several group settings in the same
area; and (4) the Rochester Youth Development Study [4]d
a multigenerational longitudinal study of antisocial behavior
ﬁelded in Rochester, New York beginning in 1988. This study
followed a sample of 1,000 adolescents (and one of their
parents), until participants were 31 years of age. Substantiated
cases of maltreatment victimization and maltreatment perpe-
tration were collected from birth through age 18 years, and from
age 21 years to age 30 years. Details regarding each study are
presented in the individual papers contained in this issue. The
four studies offer diverse samples and rich data sets that allow
for the investigation of whether a variety of SSNR constructs (e.g.,
spousal behaviors, relationship and parenting satisfaction, and
quality of parent and sibling relationships) moderate the rela-
tionship between experiencing maltreatment as a child and
perpetrating maltreatment as an adult.
Since its inception, the panel has collaborated with CDC
investigators whose work focuses on the etiology of child
maltreatment, violence prevention, and healthy child develop-
ment to discuss the current state of science; reﬁne analysis plans
that highlight common aspects across studies, as well as unique
strengths of each data set; brainstorm and resolve methodological
challenges; present preliminary and ﬁnal results; and provide
insight into the interpretation and implications of ﬁndings.
An important strength of this panel was the ability of the sites
to triangulate ﬁndings across studies. Although all sites collected
data on maltreatment history and SSNR constructs, the measures
used in each study were different (e.g., two studies used ofﬁcial
reports of maltreatment, one used self-report measures, and one
employed observational data). Thus, rather than conducting
common analyses by combining data across sites, the sites ran
parallel analyses using their site speciﬁc measures and data.
Analytic methods utilized by the panel included logistic regres-
sion, structural equation modeling, and survival analysis. This
approach allowed each site to capitalize on its unique data and
measures andprovides a fuller pictureof the complex relationship
between risk and protective factors and the intergenerational
continuity of maltreatment. To our knowledge, this collection of
papers represents the most comprehensive examination of sucha broad range of relationship factors that may mitigate the inter-
generational cycle of maltreatment.
Overall, all study sites identiﬁed intergenerational continui-
ties in the cycle of maltreatment, with a childhood history of
maltreatment increasing the odds of maltreating offspring by
a factor of 1.3 to 5.3 depending on the sample and the severity of
the parent’s abuse history. Clearly, the risk for transmission of
maltreatment behaviors is present in the lives of many of the
study participants regardless of the method of data collection or
analytic strategy used. The ﬁndings related to the impact of
certain types of SSNRs on breaking the cycle of child maltreat-
ment were a little more mixed, with three studies ﬁnding
a signiﬁcant association between protective constructs and
attenuation in the continuity of maltreatment and one study
ﬁnding no signiﬁcant association.
The ﬁnal paper in this series [22] used a meta-analytic
approach to assess the cumulative effect size of the impact of
SSNRs on the intergenerational transmission of abuse and
neglect across ﬁve diverse studies (the four studies in this special
issue [23e26] and one additional study from a systematic review
of published studies [27]). Results indicate that the presence of
SSNRs has a signiﬁcant moderating effect on the intergenera-
tional transmission of maltreatment, thus highlighting a critical
point for prevention of the cycle of violence and promotion of
health across the lifespan.
Child abuse and neglect are a costly public health burden.
Recent estimates place the daily cost of childmaltreatment in the
United States at $220 million [28], with the total lifetime burden
of newcases of childmaltreatment placing, at aminimum, a $124
billion impact on society [29]. The studies contained in this
special issue suggest that promoting supportive relationships
and increasing relationship satisfaction among caregivers who
have experienced childhoodmaltreatmentmay have the greatest
beneﬁts in fostering safe, stable, nurturing, and child
maltreatment-free environments. As such, programs that may
have the greatest likelihood of breaking the cycle of child
maltreatment are those that are implemented prior to child-
rearing and enhance relationship skills and promote healthy and
safe dating and romantic relationships.
Signiﬁcant work is still needed to fully understand the myriad
factors that inﬂuence disruption of violence perpetration
between generations; the studies presented herein provide an
important ﬁrst step toward achieving such understanding.Acknowledgments
We extend our appreciation to our colleagues and the lead-
ership of the Division of Violence Prevention at the National
Center for Injury Prevention and Control for supporting this
initiative. Furthermore, we extend our gratitude to the many
families who participated in these important research projects.
These analyses could not have been conducted without their
help and willingness to share their lives with study investigators.
Melissa T. Merrick, Ph.D.a
Rebecca T. Leeb, Ph.D.b
Rosalyn D. Lee, Ph.D.a
a Division of Violence Prevention
National Center for Injury Prevention and Control
Centers for Disease Control and Prevention
Atlanta, Georgia
Editorial / Journal of Adolescent Health 53 (2013) S1eS3 S3b Division of Health and Human Development
National Center on Birth Defects and Developmental Disabilities
Centers for Disease Control and Prevention
Atlanta, GeorgiaReferences
[1] Mofﬁtt TE, Team E-RS. Teen-aged mothers in contemporary Britain. Journal
of Child Psychology and Psychiatry 2002;43:727e42.
[2] Conger RD, Schoﬁeld TJ, Neppl TK. Intergenerational continuity and
discontinuity in harsh parenting. Parenting: Science and Practice 2012;12:
1e11.
[3] Herrenkohl RC, Herrenkohl EC, Egolf BP, et al. The developmental conse-
quences of child abuse: The Lehigh Longitudinal Study. In: Starr RHJ,
Wolfe DA, eds. The Effects of Child Abuse and Neglect: Issues and Research.
New York: Guilford Press; 1991:57e81.
[4] Thornberry TP, Lizotte AJ, Krohn MD, et al. Causes and consequences of
delinquency: Findings from the Rochester Youth Development Study. In:
Thornberry TP, Krohn MD, eds. Taking Stock of Delinquency: An Overview
of Findings From Contemporary Longitudinal Studies. New York: Kluwer
Academic/Plenum; 2003:11e46.
[5] Sedlak A. Fourth National Incidence Study of Child Abuse and Neglect
(NIS-4): Report to Congress. Washington, DC: Westat Inc; 2010.
[6] Finkelhor D, Ormrod R, Turner H, et al. Pathways to poly-victimization.
Child Maltreat 2009;14:316e29.
[7] Finkelhor D, Turner HA, Shattuck A, Hamby SL. Violence, crime, and abuse
exposure in a national sample of children and youth: An update. JAMA
Pediatr 2013;167:614e21.
[8] U.S. Department of Health and Human Services. Child Maltreatment 2011:
Administration for Children and Families, Administration on Children,
Youth and Families, Children’s Bureau; 2012.
[9] Berlin LJ, Appleyard K, Dodge KA. Intergenerational continuity in child
maltreatment: Mediating mechanisms and implications for prevention.
Child Dev 2011;82:162e76.
[10] Dixon L, Browne K, Hamilton-Glachritsis C. Patterns of risk and protective
factors in the intergenerational cycle of maltreatment. Journal of Family
Violence 2009;24:111e22.
[11] Ondersma S. Predictors of neglect within low-SES families: The importance
of substance abuse. American Journal of Orthopsychiatry 2002;72:383e91.
[12] Pears K, Capaldi DM. Intergenerational transmission of abuse: A two-
generational prospective study of an at-risk sample. Child Abuse &
Neglect 2001;25:1439e61.
[13] Thornberry TP, Knight KE, Lovegrove PJ. Does maltreatment beget
maltreatment? A systematic review of the intergenerational literature.
Trauma, Violence, & Abuse 2012;12:135e52.[14] Widom CS. Does violence beget violence? A critical examination of the
literature. Psychol Bull 1989;106:3e28.
[15] Widom CS. Child abuse, neglect, and adult behavior: Research design and
ﬁndings on criminality, violence and child abuse. American Journal of
Orthopsychiatry 1989;59:355e67.
[16] Mercy JA, Saul J. Creating a healthier future through early interventions for
children. JAMA 2009;301:2262e4.
[17] Child. NSCotD. Young children develop in an environment of relationships.
Working Paper no. 1 [online]. Working Paper No. 1; 2004.
[18] Board on Children, Youth, and Families, National Research Council, Insti-
tute of Medicine. From neurons to neighborhoods: The science of early
childhood development. Committee on Integrating the Science of Early
Childhood Development. In: Shonkoff JP, Phillips D, eds. Washington, DC:
National Academy Press; 2000.
[19] Committee on Psychosocial Aspects of Child and Family Health, Committee
on Early Childhood Adoption and Dependent Care, Section on Develop-
mental and Behavioral Pediatrics, et al. Early childhood adversity, toxic
stress, and the role of the pediatrician: Translating developmental science
into lifelong health. Pediatrics 2012;129:e224e31.
[20] Shonkoff JP, Garner A, Health Committee on Early Childhood Adoption and
Dependent Care, et al. The lifelong effects of ealry childhood adversity and
toxic stress. Pediatrics 2012;129:e232e47.
[21] Crouch JA, Milner JS, Thonsen C. Childhood physical abuse, early social
support, and maltreatment: Current social support as a mediator of
physical abuse. Child Abuse & Neglect 2000;25:93e107.
[22] Schoﬁeld TJ, Lee RD, Merrick MT. Safe, stable, nurturing relationships as
a moderator of intergenerational continuity of child maltreatment:
A meta-analysis. J Adolesc Health 2013;53(4 Suppl):S32e8.
[23] Jaffee SR, Bowes L, Ouellet-Morin I, et al. Safe, stable, nurturing relationships
break the intergenerational cycle of abuse: A prospective nationally repre-
sentative cohort of children in the UK. J Adolesc Health 2013;53
(4 Suppl):S4e10.
[24] Conger RD, Schoﬁeld TJ, Neppl TK, Merrick M. Disrupting intergenerational
continuity in harsh and abusive parenting: The importance of a nurtur-
ing relationship with a romantic partner. J Adolesc Health 2013;53
(4 Suppl):S11e7.
[25] Herrenkohl TI, Klika JB, Brown EC, et al. Tests of the mitigating effects of
caring and supportive relationships in the study of abusive disciplining
over two generations. J Adolesc Health 2013;53(4 Suppl):S18e24.
[26] Thornberry TP, Henry KL, Smith C, et al. Breaking the cycle of maltreat-
ment: The role of safe, stable, and nurturing relationships. J Adolesc Health
2013;53(4 Suppl):S25e31.
[27] Egeland B, Jacobvitz D, Sroufe LA. Breaking the cycle of abuse. Child Dev
1988;59:1080e8.
[28] Gelles RJ, Perlman S. Estimated annual cost of child abuse and neglect.
Chicago, IL: Prevent Child Abuse America; 2012.
[29] Fang X, Brown DS, Florence CS, et al. The economic burden of child
maltreatment in the United States and implications for prevention. Child
Abuse & Neglect 2012;36:156e65.
